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State of Calllornla-'Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205(}-0039 (Expires 9·30·91) 
Please print or type Form designed for use on elite (12-pitch typewriter) 

·~ 
UNIFORM HAZARDOUS t 1. Generator's ·US EPA ID No. dn Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST (/1At.JJt91A I 11413() 1#1 :?1;< lo7t71'tZt~ Jot/ Is not required by Federal law. 

3. Generator's Name and Melling Addre~ , A. State Manifest Documit8umber 
l!!/9/.//?/1$/ A/.G.VA.-11/ ·~·t;c,V 0 9-50361~ 
:Z-3'122 $,r:J,vF£.r.:.NiiNd() ~ 8.#.}/;;iMR>. ;(JE.pJ~rlr({.i C#t:. '9i3.:ZZ 

4. Generator's hone <Bas> .:?.-5 9-.:<.,'i':.SO 61--ll71212'101k-l7 
5. Transporter 1 Company Name A. 6. US EPA ID Number C. State Tran~porter's 10 itJ..s''/99 
7>.:/./e &c?~·~/sc-A'./-"-"/' -~...:<·LJ l/!141£19'~12k.5L21~31714~ D. Traneporte(a Phone { $),().$) 3.:2~·- 07:3 7 

7. Transporter 2 Comp(ny Name 
, 

8. US EPA 10 Number E. Stille Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phon& 

9: Designated Facility Name and Site Address . 10. US EPA ID Number G •. Stell! Facillty'B 10. 

11)/JJ.£ tld C!fi' . .f.;#.d?/f'L .. (~.l'C~Itl$-ty) t?.l4u)~~.2L2~{1~01 Ji 
/;;J.sc54 iollllli£.;t ,8/v£1.- H. Fac~~·a Phone 

t'vhd7/£A!., t:.!J~L 9a1K?.:;L 1~1.-'7ii~01#12171M. (1£?11)1/ :2J3) (; <;J?-079/ 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type Wt!Vol 

a//,:;:z,d/1/.J(J{./.}] (t1.4.s'7~· !J~._,e(..,d-!f] -·#t1S: 01~//J'.f .. ;(//J 'Ji#J State~// 

G y EPA/Other 
E 0161~ lnhl '0/)('jl)~ N 
E 

b// /1.2 ;-~4u~itJ .. !J' .. t~/1.57 ;:y: ~:~,w~S'- ·#I'~;· tuf.-4/£-,.1//I?IF? State;<// 
B 
A 

f1n11Ji"'1 r: {b EPA/Other T rJI(}~ lnlin 0 
R c. State 

·~· I I I I I I I 
EPA/Other 

d. State 

EPA/Other 
I I I I I I I 

J. Addltlonnl Oeacrlptlons for Materials Listed ~.bove , . K. Handling Cc.deo for Wastes Listed Above 

~/.t~.J;~t'./" .£?JtliJ7/o.;V /;1/tX.E:.t:J a,1;//l {!(itfiTAV//.YIIATl'.£1 ..5J'c.11t . .S·, a. 

01 
b. 0/. 

~ J/7t'~9t;-r .!...;11~.,/si&AI n/I~J!,o itt;/// fJiE..S~V /-"ttt:/ c. d. 
' 

I 1 

"i5."S'pecial Handling lnstru~llons and Additional lnf~rmation (f) P#L/RI-£ .:.¢ 23.,.../tJ 7PP ·' 

Cfoo9/zg / Ghtott'~ 
(J) /J.!tJ 1::'/ It· if: a .. -/0787 

16. 

GENERAt'OR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and ere classified, packed, marked, and labeled, and are in all respects. in proper condition fo~ transport by highway according to applicable International and ,, 

, national government regulations. " 

,.jll am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
'tO·be economically practicable and thai I· have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity. generator, I have made a good faith effort to minimize my waste 
generation and select the best .waste management method that Is available to~ and that I can afford. 
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54':ZdName C:~?A',,!Fr::J A/J l,.siyP~L ~/~7 df' Mont/1 Day ,Year ,r 
' ' ;1,:/4~/.:7 / ~ ·~ '""'·) '1/ .J'..r:.:'. I q, r'-1'1 12 V'!IC71 j 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /, 
R 
A Printed/Typed Name 

J.fe EC K£/f? 
ISigna:~-~ ~ /fAJ,/JA 

Mo•nth Day Year 
N -{iJ/uL-J ...__,. illi3~,0t91 I s 
p 

18. Transpo7'r 2 Acknliwladgement of Receipt of Materiels 1/ ,J>~ 
T Printed/Typed Name I Slgoature Month Day Year 

~ I I ! I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L ..,.., 
I .20. FacUlty Owner or Operator Certification of receipt of hazardous materials covered by this .manlf_rl't rjxcept ~'1 noted In l')l""Jl· 
T 
y Printed'/ Typed NamBJ I hJ 

f!A+JJ;ff 
I Slgnaiure /3/4T~flJV ~~3£~a/ 

llH 
EP 

S 8022 A I I Do Not W~ite Belo~his Lint?' 
II 0 

A 870Q-22 
(Rev. 6·89) Previous editions are. obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 


